
 

Bioterrorism Incident Management for Physicians
Anthrax

Patient calling with a 
suspect letter / package

Patient coming in who had a 
suspect exposure to anthrax

Have pt leave the area and 
wash hands with soap and 

water

Is exposure a "credible 
threat" as assessed by local

 law enforcement?

No further action 
required

NO

Refer to University 
Hygienic Lab for 

testing

YES

Anthrax confirmed?

UHL will notify 
IDPH.  IDPH will 

contact all 
necessary parties.

YES

UHL will notify all interested 
parties.  No further follow-up

 necessary

NO

Is post-exposure 
prophylaxis necessary?
  Assess individual risk 
with IDPH assistance

If pt is asymptomatic, they 
do not need to come in to 

be seen.

Pt should contact local law 
enforcement

Is patient symptomatic?

YES

Follow-up complete
NO

Conduct appropriate clinical investigation
- Inhalational anthrax: blood cultures, CSF (if meningeal 
signs are present), sputum culture, chest X-ray
- Gastrointestinal anthrax: blood cultures, stool cultures
- Cutaneous anthrax: vesicular fluid and blood cultures, 
biopsy

YES

Prophlyaxis
Adults: Ciprofloxacin 500 mg po BID
                          OR
           Doxycycline 100 mg po BID

Children: Ciprofloxacin 15-20 mg/kg po Q12 hrs
                          OR
              Doxycycline:
              >8 yrs and >45 kg: 100 mg po BID
              >8 yrs and <=45 kg: 2.2 mg/kg po BID
              <=8 yrs: same as >8yrs and <=45 kg

NO

Treat per clinical judgement with reference to standing 
guidance

Assess pt risk (including work 
history; IDPH can assist).  In 

general, we do NOT 
recommend nasal swabs. 

Substance available for 
testing?

YES

With local law enforcement 
and/or IDPH consultation, 

determine if a "credible threat"

NO

No further follow-up necessary

NO

YES

* All persons potential exposed to anthrax should be instructed to see their physician if they become symptomatic
* IDPH is always available to assist with patient assessment (800) 362-2736
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